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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

«1:GM FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b o1 .E ‘ ‘;‘ .t, RA
lheptreasurer {or esigna¥gd reco?d keeper) and can ldale.y s Fpon ﬂ% g ] ! ‘i [ ~ o g 23 o "f
o ay ear Mo ay Year

1. Committee 1.D. Number / 3 7A30D

2. Committee Name (\O’n m |H€ "D E’CO—F
Nicola Hawatmeh

4. Candidate LastName | {1/ ml.mkoirst Name /\/ N . wm T

4a. Office Sought Including District # or Community Served {If applicable)

Ylacomb (o Unhj Coonmissi sner = S
4b. County of Residence M AEOM b

5. Commitiee’s Malling Address 3 2047 /€4aSDr.
ommitiee s valling re:\s}a‘rrenj Ml i’o:fa

556-264-97706

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

Area Code and Phone

6. Treasurer's Name & Residential Address 'C /0\ H a W&/’H’lejﬂ
)\{3{23#7 vega§ Dv
wareA, Al ¥z
Area Code & Phone ( Eg(a) 2 [0‘{ Cf 7 7(7

7. Treasurer's Business Address 372 47 Vega S
W arren, Al g 93

Area Code and Phone (68@ m”(ﬂgz Z

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

SAME

| .Area Code and Phone { __ }

2. TYPE OF STATEMENT

9a. [_] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election_, Convention or Caucus
il /2 / A_u(
T A

[
Month Day Year

g /3 /o©

gb, Ijé-aection

gc. [ Annual Statement { Coverage Year)

ad. (] Amendment to Campaign Statement (Complete ltern 9a, 9b, 9¢
or 9e to indicate which Staternent is being amended)

9e. [[] Dissolution of Candidate Committee

Primary ™ General
[J convention [ schoa Effective Date of Dissolution
[ special [ caucus

Month Day Year
By checking this item, \We certify that the commiltee has no assets or
outstanding debts, including late filing fees. Further, 1/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Nole: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

If any of the information listed in items 2, 4

2,4,5,6,7,0r 8 has chan?e.d since the information’'was shown on )
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not recelved on or
before the filing deadline of a required campaign statement, that campa

10, Verification: \We certify that all reasonable diligence was used in the preparatipn of this staterpent and
mylour knowledge and belief the contents are true, accurate and complete. 4

A committee that dees not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include 2|l applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 R R

) eporting Waiver threshold.
e committee's Statement of Organization, an

gn statement cannot be waived.

facheg shedulgs (if any) and to the best of

e hceper_ N1 COlt Howalmeh DU Uil S 31 o
. Y58 or Print Name L\ e 7 'I/ r TWMo  Day  Year
Candidate (L()}ﬂ H’&Wﬂh’r\& / Q AN DA TEE a!e 8, 3’ O‘/
Type or PAnt Name ) Signature VMo Day Year
— AUIhomiy granted under P .A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

1. Cormmittes 1.D. Number /8 7350
2. Committee Name fff. £ A{f ,CO/U\ )‘TIQ l/(/@ /-mfh

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1l
This Period Cumulative this election cycle

3. Cantributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule}
c. Subtotat of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7}
7. In-Kind Expenditures {Schedule 1B-IK, Column 8}
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)}
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

wrs 4G 00

(3b) $ NOT APPLICABLE

# _
(3¢) $ o (18 % L/&S- 0o

4) 8 L/a\g' DO (19.)$ O
;s IS 00 e0ys 10 o4 D45

Y O

() $ (218
7) $ 0, (22)% o

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(8a) $ O
{8b) $ o
8c) $ O . '
©)$ 0 (23§ L/g&&' OL/
(10a.) $ O
(105.) O
(1) $ O eays_ O
O

(12a.) $
(2b)8

BALANCE STATEMENT
(13) § 54/00. 36
(14)+ L/as‘ oD
(15)= § A5AS5., 36
(16)- § %




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSE(L;)H%%T].[';[?KTIONS 1. Committee |.D. Number /5 7 \3 '3 O
Comm 2T.E Nico fn 4
CANDIDATE COMMITTEE 2. Gommittee Name olo Hauatne
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)

——

3. Conltribution # 1 PAC Receipt?| | YES 4. DateofReceipt__ %5 //0 /04
Name: Adoi (o mb Coun REpJb licans ’

Address: L{K/thlby T‘“'_{PJ/UU "fé'?)l(a $26”069

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: E’ﬁirect |:| Loan from a person |:| Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4, Date of Receipt___ < / / ?7/ o H

Name: gbzr}rm% VFb i‘n‘:)'

Address: | CoALre S v (4 / O
Deavborn, AU {XI2 00.0

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address e

Type of Coniribution: Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g/ 1+ e

Neme: o/ T. & (D)1 (a(,f()f\ 7/

26 #_ .
st 2 5‘;’ Coué shores At v 04+ 75.00

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: E’Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? L__I YES 4. Date of Receipt

Name:

Address:

5, If over $100.00 cumulative, please provide:

Cccupation Employer.
Business Address
Type of Contribution: D Direct D l.oan from a persan |:| Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

$725 0D

Enter this total on
line 3 of Summary

{ { Page.
Page of




